Individual differences in subjective response (SR) to alcohol (e.g., stimulation, sedation) are a significant predictor of negative alcohol outcomes. Previous studies have reported ethnic differences in SR (e.g., between some Asian populations and Caucasians), but very few studies have examined SR among Hispanic/Latino individuals. To address this gap in the literature, the present study utilized data from a large-scale, placebo-controlled alcohol administration study to examine differences in SR between Hispanic/Latino and Caucasian individuals. Social drinkers (N ϭ 447) aged 21 to 25 years were randomized to receive either a dose of alcohol targeting a blood alcohol concentration (BAC) of .08 g% or placebo. Only non-Hispanic Caucasian participants (n ϭ 234) and Hispanic/Latino participants (n ϭ 87) were utilized in analyses. SR was assessed at baseline, on the ascending limb of the blood alcohol curve, at peak BAC, and on the descending limb. Repeated measures ANCOVA was utilized to examine interactions between beverage condition, ethnicity, and time predicting SR. The interaction between beverage condition, ethnicity, and time was significant only for low-arousal negative SR (negative sedative effects), such that Hispanic/Latino individuals experienced stronger sedative effects under alcohol (vs. placebo) compared with Caucasian individuals. Caucasians and Hispanic/Latinos showed a similar profile of response with respect to positive aspects of SR (e.g., stimulation). In summary, Hispanic/Latino individuals reported stronger negative SR to alcohol compared with Caucasian individuals, which may be protective against alcohol-related problems. However, future studies are needed to investigate why Hispanic/Latino males remain at relatively high risk for alcohol problems despite stronger negative SR relative to Caucasians.
the mechanisms that underlie development of alcohol use and alcohol use disorders (AUDs).
Subjective response (SR) to alcohol represents one wellestablished risk factor for the development of AUDs (Morean & Corbin, 2010; Trim, Schuckit, & Smith, 2009 ). SR includes a broad range of responses to alcohol across the blood alcohol concentration (BAC) curve (King, de Wit, McNamara, & Cao, 2011; Morean & Corbin, 2010) . The ascending limb of the BAC curve is associated more often with high-arousal effects (e.g., stimulation), whereas the descending limb is associated with lowarousal (e.g., sedative) effects (Martin, Earleywine, Musty, Perrine, & Swift, 1993; Newlin & Thomson, 1990) . Although SR varies among individuals within a particular racial/ethnic group, there are also established differences in SR across different racial/ ethnic groups, and these individual differences are associated with differences in rates of AUDs across these groups. A variety of studies have examined differences in SR between Caucasians, Asians, African Americans, and Hispanics/Latinos (Duranceaux et al., 2008 ; S. L. Pedersen & McCarthy, 2013; S. L. Pedersen, Treloar, Burton, & McCarthy, 2011; Rueger et al., 2015; Schuckit, Smith, & Kalmijn, 2004) . As an example, Rueger et al. (2015) found that a high dose (0.8 g/kg) of alcohol produced greater stimulation and sedation along with less liking of alcohol effects in heavy-drinking Chinese men relative to heavy-drinking Caucasian men, suggesting a potentially protective profile of SR among Chinese drinkers.
Compared with research in other ethnic groups, research on SR in Hispanic/Latino populations is scarce. This is an important weakness in the current empirical literature, as prior research has shown that there are higher rates of alcohol consumption, alcohol dependence, and alcohol-related mortality in some groups of Hispanic/Latino men compared with the general U.S. population (Caetano, Ramisetty-Mikler, & Rodriguez, 2008; Singh & Hoyert, 2000; Stinson, Grant, & Dufour, 2001) . Conversely, some evidence suggests that Hispanic/Latina women drink less than nonHispanic Caucasian women and are at lower risk for alcohol dependence (Caetano & Kaskutas, 1995; Canino, 1994; O'Malley & Johnston, 2002) . One potential mechanism that might explain these group differences in alcohol use and alcohol-related problems is SR to alcohol. For example, perhaps Hispanic/Latino men experience stronger positive SR to alcohol compared with other groups (e.g., Caucasian men and women, Latina women), leading to greater positive reinforcement of drinking and higher risk for problems. At the same time, it is possible that Hispanic/Latina women experience weaker positive SR (e.g., less stimulation) or stronger negative SR (greater sedation) to alcohol, leading to less positive reinforcement and/or aversive reactions to drinking and lower risk for problems.
We were able to identify only one study that directly examined SR to alcohol in both Hispanic/Latino and non-Hispanic/Latino individuals. Schuckit et al. (2004) examined SR in participants with a positive family history of AUDs using the Subjective High Assessment Scale (SHAS; Schuckit & Gold, 1988) , which primarily reflects the negative, sedating effects of alcohol (e.g., dizzy, woozy, intoxicated). The Latino sample in this study was characterized by at least one parent, grandparent, or great grandparent from Mexico, South America, or the Caribbean. More than 90% of participants identified a relative originating from Mexico, with South America as the second most common parental origin at 35%.
The origin of the sample is important to consider with regard to generalizability to Hispanic individuals from other cultural backgrounds (Randolph, Stroup-Benham, Black, & Markides, 1998) . When examining SR across the entire BAC curve, the authors found that there were no statistically significant differences in SHAS scores between genders or between Latinos and Caucasians. However, women had slightly higher SHAS scores on the ascending limb of the BAC curve and at peak BAC, and Latino subjects also had nonsignificantly higher SHAS scores at most time points compared with Caucasian subjects. These subtle differences resulted in a marginally significant (p ϭ .07) interaction between gender, ethnicity, and time, such that Latina women reported higher SHAS scores over the course of the BAC curve compared with Latino men. The authors did not directly test whether Latina women also had higher SHAS scores compared with Caucasian women and/or Caucasian men, but it seems reasonable to hypothesize that Latina women may represent a subgroup that experiences particularly strong negative alcohol effects, which could protect them from the development of alcohol-related problems (at least compared with Latino men).
Given the limited research on differences in SR between Caucasian and Hispanic/Latino samples, the current study sought to comprehensively characterize and compare SR to alcohol (and placebo) in these two groups. The only prior study directly examining SR in Hispanic/Latino individuals (Schuckit et al., 2004) lacked a placebo control and focused on only one aspect of SR (negative sedative effects). Thus, the present study utilized multiple measures of SR to capture multiple dimensions of subjective effects (e.g., stimulation, sedation, relaxation, aggression) and utilized a placebo condition in order to distinguish between alcohol's pharmacological effects and alcohol expectancies. We were unable to examine potential heterogeneity of SR within the Hispanic/Latino sample given the modest sample size and primarily Mexican American heritage of our Hispanic sample. Based on prior studies demonstrating racial group differences in sedative alcohol response (Duranceaux et al., 2008; S. L. Pedersen & McCarthy, 2013; Rueger et al., 2015) and the results of the Schuckit et al. (2004) study in a Hispanic/Latino sample, we hypothesized that Hispanic/Latino individuals would experience stronger sedative effects from alcohol (above and beyond placebo) compared with Caucasian individuals, and that this effect would be driven by Hispanic/Latina women reporting higher sedative effects compared with Hispanic/Latino men. In regard to other dimensions of SR (e.g., stimulation, relaxation, aggression), there was not sufficient prior research to inform clear hypotheses. Thus, although we examined the full range of SR across the BAC curve, a priori hypotheses were restricted to group differences in sedative effects of alcohol.
Method Participants
Social drinkers aged 21 to 25 years were recruited from a large southwestern university in the United States and the surrounding communities. Of the total sample (N ϭ 447), 52.2% identified as non-Hispanic Caucasian (n ϭ 234) and 19.4% identified as Hispanic/Latino (n ϭ 87). Within this sample of 321, 52% (n ϭ 166) were male. Of the 126 participants not included in analyses, 34% This document is copyrighted by the American Psychological Association or one of its allied publishers.
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identified as Asian, 27% as Black or African American, 24% as "Other," 7% as White/Caucasian (without identifying as either Hispanic or Non-Hispanic), 6% as American Indian/Alaskan Native, and the remaining 2% declined to identify their race. Two participants were not included in analyses due to extreme values for weekly drinking that were unlikely to be accurate (e.g., over 100 drinks per week). One participant in the placebo condition who believed that they did not receive any alcohol and seven participants who did not reach a minimum BAC of 0.06% in the alcohol condition were also excluded from analyses. The resulting sample size for analyses was 311, of which 74% (n ϭ 229) were non-Hispanic Caucasian and 26% (n ϭ 82) were Hispanic/Latino.
Procedure
All procedures were approved by the Human Subjects Review Board at the university in which the research was conducted (Arizona State University, protocol #1210008481, Contextual Influences on Alcohol Response and its Relation to Drinking Outcomes). Participants were first screened via a telephone screening questionnaire in order to determine preliminary eligibility. Exclusion criteria included contraindications to consuming alcohol, current use of psychotropic or prescription pain medications, pastmonth illicit drug use (other than marijuana), daily or near-daily use of marijuana, current alcohol dependence, anxiety or mood disorder, current or past participation in an abstinence-oriented treatment program, and, for women, pregnancy or nursing.
After participants were determined to be eligible through a telephone screen, they were scheduled to come to the laboratory to complete interviews and surveys. At this session, participants completed the Alcohol Use Disorders and Associated Disabilities Interview Schedule-IV (AUDADIS-IV; Grant et al., 2003) , the Timeline Follow-Back Interview (TLFB; L. C. Sobell & Sobell, 1992) , and a series of questionnaires. Based on the AUDADIS-IV, participants who met criteria for past-month alcohol dependence, anxiety disorder, or mood disorder were excused from further participation. After the interview session, eligible participants returned to the lab on a weekday between 4 and 6 p.m. to complete the alcohol challenge session. Participants were asked to refrain from consuming alcohol 24 hr prior to this session and to refrain from eating any food or consuming caffeinated products 4 hr prior.
Before participants arrived for the second session, they were randomly assigned to one of four drinking contexts: group simulated bar, group lab, solitary simulated bar, or solitary lab. The simulated bar context was a custom-built bar and lounge area that included typical bar accoutrements such as glassware, alcohol bottles, and neon signs, and the lab condition consisted of a typical office space absent of any distinctive decorations. Group contexts consisted of two to three participants drinking together, as opposed to solitary contexts, in which participants drank alone. Within each context, participants were randomly assigned to either the alcohol or placebo condition (see Figure 1 for the ethnic group composition by context and beverage condition). Participants who were assigned to the placebo condition were then "yoked" to a previous participant who had received alcohol in the same context so that the timing of assessments was matched across beverage condition (this was necessary because timing of some assessments was dependent upon BAC; see below). Upon arrival at the second session, participants were again confirmed to be over the age of 21 and were asked to review the consent form that they signed previously. BAC was then tested to confirm an initial .00g% level, and female participants completed a pregnancy test and confirmed a negative result. Gender, height, and weight for each participant was recorded, and this information was used to calculate appropriate alcohol dosing to achieve a peak BAC of .08g%. A weightadjusted portion of pretzels and water was also provided to standardize stomach contents and extend the ascending limb of the BAC curve (in order to provide sufficient time for all assessments). Baseline measures of heart rate, cortisol, body sway, and SR (without reference to alcohol) were then taken.
In the alcohol condition, participants were given a 1:3 ratio of 80-proof vodka to mixer (cranberry juice, lemon-lime soda, and lime juice), with alcohol and mixer amounts calculated based on age, height, weight, and gender (Curtin & Fairchild, 2003) . In the placebo condition, participants were served in an identical manner, although their drink included flat tonic water rather than vodka (poured from a vodka bottle in plain view of the participant). In both conditions, glasses were rimmed with vodka, and two drops of vodka from a bottle ostensibly containing lime juice were placed on the surface of each drink. Participants were served three drinks and had 6 min to consume each of the drinks, with a 1-min This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
rest period between each drink. At the end of the third drink, an 8-min alcohol absorption period began. At the end of the alcohol absorption period, BACs were taken with handheld breathalyzers every 10 min for the duration of the study (all research assistants were blind to beverage condition; only the supervisor taking BACs had knowledge of the condition). Once participants' BACs reached 0.06g% on the ascending limb, SR measures were administered. The descending SR measures were then taken when the participant's BAC returned to the same level as the ascending limb assessment (e.g., if ascending measures were completed at a BAC of .066g%, descending measures were also completed at a BAC as close as possible to .066g%). At the completion of all study procedures, participants were held at the lab until their BACs were below 0.03g%, at which time they were debriefed, paid, and given a ride home via a taxi service.
Measures
The Subjective Effects of Alcohol Scale (SEAS). The SEAS (Morean, Corbin, & Treat, 2013) Prior research has demonstrated that this measure has incremental validity in the prediction of drinking outcomes relative to other measures of SR including the Biphasic Alcohol Effect Scale and the SHAS (Morean et al., 2013) . For the present study the various quadrants of SR had moderate to high levels of internal consistency reliability at baseline (HAP, ␣ ϭ .87; HAN, ␣ ϭ .77; LAP, ␣ ϭ .82; LAN, ␣ ϭ .78), ascending (HAP, ␣ ϭ .93; HAN, ␣ ϭ .71; LAP, ␣ ϭ .85; LAN, ␣ ϭ .83), peak (HAP, ␣ ϭ .94; HAN, ␣ ϭ .79; LAP, ␣ ϭ .86; LAN, ␣ ϭ .91), and descending (HAP, ␣ ϭ .95; HAN, ␣ ϭ .78; LAP, ␣ ϭ .91; LAN, ␣ ϭ .92).
Timeline follow-back. Frequency and quantity of alcohol use over the past 30 days was assessed using the TLFB interview (L. C. Sobell & Sobell, 1992) . Total number of binge episodes (four drinks on a single occasion for women, five drinks on a single occasion for men) in the past 30 days was utilized as a covariate in analyses. The TLFB has been shown to be valid and highly reliable for assessing recent alcohol use in college students (E. R. Pedersen, Grow, Duncan, Neighbors, & Larimer, 2012; M. B. Sobell, Sobell, Klajner, Pavan, & Basian, 1986) .
Data Analysis
Distributions of all variables were examined before conducting primary analyses, and variables were transformed as necessary to normalize distributions. To evaluate ethnic group differences in SR, we used repeated measures ANCOVA, with beverage condition (alcohol vs. placebo) and ethnicity (non-Hispanic Caucasian vs. Hispanic/Latino) as between-subject factors and time (ascending limb, peak BAC, and descending limb) as a within-subject factor. Baseline SR, gender, and past-month binge drinking were included as covariates in all models. Drinking context, which was experimentally manipulated as part of the larger study, was also included as a covariate in all analyses using dummy codes for both social context (0 ϭ solitary contexts, 1 ϭ group contexts) and physical context (0 ϭ laboratory contexts, 1 ϭ bar contexts).
Primary hypotheses were concerned with potential three-way interactions between beverage condition, ethnicity, and time, and potential two-way interactions between beverage condition and ethnicity predicting SR. A significant three-way interaction would indicate that SR to alcohol (relative to placebo) differs by ethnicity and that the magnitude of the ethnic group difference in alcohol response varies across the BAC curve. A significant two-way interaction between beverage condition and ethnic group would indicate that ethnic group differences in SR to alcohol (relative to placebo) do not differ as a function of timing across the BAC curve.
If a significant three-way interaction was found, it was decomposed by examining the two-way interaction between beverage condition and ethnicity at each time point (ascending, peak, and descending). If no significant three-way interaction was found in the repeated measures ANCOVA, two-way interactions between beverage condition and ethnicity (collapsed across all time-points) were examined.
Finally, to test our secondary hypothesis that ethnic differences in SR (specifically, sedative effects) would be driven by Hispanic/ Latina women reporting particularly strong sedative effects under alcohol (vs. placebo), if we obtained a significant ethnic group interaction predicting SR, we ran additional analyses examining the Time ϫ Gender ϫ Beverage Condition interaction predicting SR within each ethnic group.
Results

Preliminary Analyses
SEAS subscale scores and BACs by beverage condition and ethnicity are shown for each time point in Table 1 . The HAN and LAN subscales of the SEAS were log transformed at every time point due to non-normality (high positive skew). To ensure that our placebo manipulation achieved the desired effect, we examined perceived number of drinks consumed and perceived BAC by beverage condition. Participants in the alcohol condition believed that they had consumed 3.35 (SD ϭ 1.06) alcoholic drinks compared with 2.67 (SD ϭ 1.13) in the placebo condition, representing an 80% placebo response. For estimated BAC, participants in the alcohol condition reported a mean of .068 (SD ϭ .022) relative to .046 (SD ϭ .024) in the placebo condition, for a 68% placebo response. Thus, there was strong evidence for the effectiveness of the placebo manipulation. Finally, total number of binge drinking episodes (four drinks in one occasion for women, five drinks in one occasion for men) in the last 30 days was examined by ethnic group. Caucasian participants reported more binge drinking occasions in the past month (M ϭ 4.0, SD ϭ 3.47) compared with Hispanic/Latino participants (M ϭ 3.32, SD ϭ 2.55), though this difference was not statistically significant, F(1, 309) ϭ 2.69, p ϭ .10. Nonetheless, to ensure this small difference did not affect results, we included binge drinking (also log-transformed due to non-normality) as a covariate in all analyses. This document is copyrighted by the American Psychological Association or one of its allied publishers.
Effects of Ethnicity and Beverage Condition on SEAS Scores
SEAS HAP (stimulation) effects. The three-way interaction between beverage, ethnicity, and time predicting HAP effects was not significant, F(2, 299) ϭ .076, p ϭ .93, nor was the two-way interaction between beverage condition and ethnicity, F(1, 300) ϭ .155, p ϭ .69. Figure 2 provides a depiction of the nonsignificant three-way interaction. The main effect of beverage condition was significant, F(1, 300) ϭ 45.3, 2 ϭ .131, p Ͻ .001, indicating stronger HAP SR under alcohol across all participants. There was no significant main effect of ethnicity on HAP SR, F(1, 300) ϭ .676, p ϭ .41.
SEAS HAN (aggression) effects.
The three-way interaction between beverage, ethnicity, and time predicting HAN effects was not significant, F(2, 298) ϭ .632, p ϭ .53, nor was the two-way interaction between beverage condition and ethnicity, F(1, 299) ϭ .084, p ϭ .77. Figure 3 provides a depiction of the nonsignificant three-way interaction. The main effect of beverage condition was significant, F(1, 299) ϭ 13.15, 2 ϭ .042, p Ͻ .001, indicating stronger LAP effects under alcohol across all participants. There was no significant main effect of ethnicity on HAN SR, F(1, 299) ϭ .182, p ϭ .67. SEAS LAP (relaxation) effects. The three-way interaction between beverage, ethnicity, and time predicting LAP effects was This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. not significant, F(2, 299) ϭ .713, p ϭ .49, nor was the two-way interaction between beverage condition and ethnicity, F(1, 300) ϭ .435, p ϭ .51. Figure 4 provides a depiction of the nonsignificant three-way interaction. The main effect of beverage condition was significant, F(1, 300) ϭ 4.633, 2 ϭ .015, p ϭ .032, indicating stronger HAN effects under alcohol across all participants. There was no significant main effect of ethnicity on HAP SR, F(1, 300) ϭ 1.468, p ϭ .23.
SEAS LAN (sedation) effects. As hypothesized, the threeway interaction between beverage, ethnicity, and time predicting LAN effects was statistically significant, F(2, 298) ϭ 3.761, 2 ϭ .025, p ϭ .024. Visual inspection of the interaction, which is plotted in two panels in Figure 5 , suggests that both ethnic groups experienced stronger LAN SR under alcohol compared with placebo, but Hispanic/Latino individuals experienced stronger LAN SR under alcohol compared with non-Hispanic/Caucasian individuals. In order to fully decompose this interaction, we examined the two-way interaction between ethnicity and beverage condition at each time point following beverage consumption: ascending, peak, and descending. This analysis revealed that the Ethnicity ϫ Beverage Condition interaction was significant at peak BAC, F(1, 300) ϭ 4.929, 2 ϭ .016, p ϭ .027, but not on the ascending limb, F(1, 300) ϭ .214, p ϭ .644 or the descending limb, F(1, 301) ϭ 1.18, p ϭ .28. Thus, although sedative effects of alcohol (relative to placebo) tended to be larger for Hispanic/Latino relative to Caucasian participants, the magnitude of this difference was greatest at peak BAC. In order to characterize the magnitude of the ethnic group difference in LAN SR at peak BAC, we examined the main effect of beverage condition at this time point within each ethnic group. Results showed that the effect of beverage condition on peak LAN SR was more than twice as large among Hispanic/ Latino participants, F(1, 74) ϭ 14.771, 2 ϭ .166, p Ͻ .001, relative to non-Hispanic Caucasian participants, F(1, 221) ϭ 15.355, 2 ϭ .065, p Ͻ .001. Finally, to determine whether this interaction was driven primarily by Hispanic/Latina women reporting particularly strong LAN SR under alcohol, we examined the three-way interaction between gender, beverage condition, and time as well as the two-way interaction between gender and beverage condition within the Hispanic/Latino sample. Neither interaction was significant (three-way: F[2, 72] ϭ 1.052, p ϭ .35, two-way: F[1, 73] ϭ .015, p ϭ .90), indicating that the greater LAN effects observed under alcohol among Hispanic/Latino individuals were common to both genders, and the overall ethnic group differences were not driven by Hispanic/Latina women reporting particularly strong LAN SR under alcohol.
Discussion
The current study focused on differences in SR to alcohol between two ethnic groups: non-Hispanic Caucasians and Hispanics/Latinos. This is an important contribution given the relative lack of prior studies examining SR in Hispanic/Latino samples. Beyond the understudied topic, strengths of the current study relative to many prior studies include the use of a strong placebo control and assessment of SR across the full affective space. Prior studies of racial/ethnic group differences in SR have not examined either high-arousal, negatively valenced effects (e.g., aggression) or low-arousal, positively valenced effects (e.g., relaxation).
Interestingly, ethnic group differences in the current study were restricted to low-arousal, negatively valenced effects (e.g., sedation) with stronger LAN effects observed among Hispanic/Latino participants relative to non-Hispanic Caucasians. Overall, the findings suggest that there are more similarities than differences in SR between Hispanics and non-Hispanic Caucasians (most of the interaction effects were not significant). Although ethnic group differences in SR were limited to sedation, this particular aspect of SR represents a robust risk factor for later heavy drinking and related problems (King et al., 2011; Schuckit, 1994) .
Our hypothesis that ethnic differences in SR would be driven by Hispanic/Latina women reporting especially strong sedative effects was not supported. Although it is possible that we failed to find support for this hypothesis due to insufficient power to detect a three-way interaction, the two-way interaction between beverage condition and gender was very small within the Latino sample. Thus, any such interaction may be relatively small in magnitude even if it could be detected in a larger sample. This suggests that, at least within the current sample, Hispanic/Latino individuals as a group demonstrated a pattern of SR (stronger sedative effects) that has been consistently linked to a lower risk for later binge drinking and alcohol-related problems (e.g., King et al., 2011; Schuckit, 1994) . Although prior research has shown that Hispanic/Latina women drink less and are at lower risk for alcohol problems compared with Caucasian women (Caetano & Kaskutas, 1995; Canino, 1994; O'Malley & Johnston, 2002) , Hispanic/ Latino men tend to drink just as much as Caucasian men (Caetano & Clark, 1998) , with higher rates of alcohol dependence in some Hispanic/Latino men compared with the general U.S. population (Caetano et al., 2008) . The absence of differential sensitivity to sedative alcohol effects by gender and the presence of gender differences in drinking within Hispanic/Latino populations suggests that other factors may "override" protection provided by a strong sedative response to alcohol among Hispanic/Latino males, a notion that is supported by recent studies. For example, Ceballos, Czyzewska, and Croyle (2012) reported greater positive alcohol expectancies among male Latino college students compared with female Latina college students. Along similar lines, Corbin, Vaughan, and Fromme (2008) found that male Latino college students reported greater perceived drinking among peers compared with female Latina students, and greater perceived peer drinking was associated with more individual drinking and more permissive values regarding drinking.
Although gender differences in drinking norms and expectancies are certainly not exclusive to Hispanic/Latino populations (e.g., Iwamoto, Corbin, Lejuez, & MacPherson, 2014) , at least one study has found that gender differences in these constructs are larger among Hispanic/Latino individuals compared with Caucasians (Corbin et al., 2008) , lending credence to the idea that these factors may override protection afforded by a low-risk SR profile in Hispanic/Latino men, putting them at greater risk for heavy drinking and alcohol-related problems compared with Hispanic/ Latina women and other ethnic groups. However, it is important to note that gender differences within Hispanic/Latino samples may depend on other cultural factors. For example, although acculturation is consistently associated with increased risk for heavy drinking in women, effects are less consistent in men (Zemore, 2007) , which may result in a closing of the gender gap among highly acculturated Latinos in the United States. There are also important differences by nationality, with much larger gender differences in drinking among Mexican Americans relative to Puerto Rican and Cuban Americans (Ramisetty-Mikler, Caetano, & Rodriguez, 2010) . Thus, it may be important to understand factors related to particular subgroups of Latinos (e.g., culturally specific norms) when examining gender differences in drinking behavior.
A related question that the present study did not address involves mechanisms underlying differential SR in Hispanic/Latino individuals compared with Caucasian individuals. Although cultural differences between Hispanic and non-Hispanic Caucasians might well impact expectancies regarding alcohol effects, presumably they would not impact alcohol's pharmacological effects, and the use of a placebo control in the current study should address any group differences in expectancies. One possibility is that the ethnic group differences are due, at least in part, to differential alcohol exposure either across development or during critical developmental periods. Although our analyses controlled for past-30-day drinking, this does not rule out the possibility that Caucasian and Hispanic/Latino participants differed in important ways in alcohol exposure at earlier time points. Another possibility is that greater sedative effects of alcohol among Hispanic/Latino individuals are due to genetic differences, perhaps in alcohol-metabolizing genes, as has been found in some Asian populations (e.g., Eng, Luczak, & Wall, 2007; Luczak, Glatt, & Wall, 2006) . In fact, one study found that the allele of the ALDH2 gene that protects against alcoholism in Asian populations had a very low frequency in a Mexican American sample, and there were other genes related to alcohol metabolism and neurotransmission that uniquely predicted risk for alcoholism in this population (Konishi et al., 2004) . Thus, if additional studies replicate the pattern of SR observed among Hispanic participants in the current study, it will be important to examine potential genetic underpinnings of this response. Again, such efforts will need to pay careful attention to potential subgroup differences within Latino samples, as genetic factors may differ substantially by nationality. For example, among Asian populations, both alcohol metabolizing genes and SR differ considerably between individuals of Korean and Chinese origin (Duranceaux et al., 2008) .
Although the results of the present study provide important new information about SR to alcohol among Hispanics/Latinos, there are several limitations that must be acknowledged. In the current sample, males were overrepresented across the ethnic groups. The sample size of the Hispanic/Latino group was also modest, although it was similar to or larger than many prior studies of ethnic group differences in SR (e.g., Schuckit et al., 2004) . The specific sample of Hispanics/Latinos in the current study was primarily Mexican American. Thus, as discussed previously, it is possible that results would not generalize to Hispanic/Latino young adults with different cultural backgrounds. In addition, participants were largely college students (79%). Because college students tend to drink more heavily than noncollege age-matched peers (Dawson, Grant, Stinson, & Chou, 2004) , results might not generalize to other young adults, though the students and nonstudents did not significantly differ in typical alcohol use in our sample, and typical drinking was included as a covariate in the analyses. Finally, the current study included manipulations of drinking context. Although we controlled for drinking context in the analyses, the sample size was not sufficient to examine potential interactions between beverage, context, and ethnicity. Moreover, because some participants were nested within groups (group bar and group lab), it is possible that group level dynamics effected SR, and that such group effects differed by ethnicity. In sum, future studies of SR in Hispanic/Latino samples need to include larger samples of women and include a broader range of Hispanic/Latino cultures (e.g., South American, Cuban, Puerto Rican). Examining potential gender differences may also be important in understanding the role of SR in determining drinking behavior in different Latino subgroups.
In sum, the present study provides the first empirical data regarding differences in the full range of SR between Hispanic/ Latino individuals and Caucasian individuals. Group differences were restricted to low-arousal, negatively valenced subjective effects (e.g., sedation), with stronger effects reported by Hispanics/ Latinos. Although this pattern of response should protect against heavy drinking, studies of drinking behavior do not find lower risk for negative outcomes among Hispanic/Latino males in particular, suggesting that other factors may override the potential protection This document is copyrighted by the American Psychological Association or one of its allied publishers.
provided by negative SR for this group. Future studies are needed to understand potential gender differences in SR among Hispanics/ Latinos and environmental or cultural variables that may override effects of these individual differences.
